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RcCEIVED .
MAY 12 1986 %

FDA {;-_.,.\
OSAGE UIC INSPECTION REPORY i - /77b 57//'r//

REGION VI
Initial Inspection ‘Permit No.
Inventory No. <6

) Follow-up Inspection Date Inspection <
Inspector /v

Comapny/Operator A | e 7
Business Address w3 iy v "
Individual Contacted _ . litle

Lease Name & Well Mo. —
Well Information: SVER iNJection Lone DaSE UOUW
Authorized Injection: Pressure psi Rate bblld

Date of Last Inspection : Type

Report of Conditfons as of this‘Hhte°

Well Status: Operating ___ ; through Tubing Yes No
Not operating : ve]l equipped Yes No
Well plugged at sur?ace cannot determine
Required fittings on Tubing and Casing/Tubing Annulus Yes ___ No_——
Injection Pressure psi; How Determined : .
Injection Rate & BBL/D, How Determined
Corrective Actions Completed VYes No Not Determined
Records/Files Properly Maintained “Yes __ No Not Determined
Samples Taken Photographs Taken

Additional Comments andAObservafTEns; g

Corrective Action Required of Operator:

The operator is to submit to the Oage UIC office, P.O Box 1495, Pawhuska, OK 74056
by a report with adequate explanation and/or the corrective
actions taken, If you desire to contact the field inspector by telephone, you
may call (918) 287-4041.
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Field Inspector — Date

Given to: Date






